2002 UNIFORM BUSINESS REPORT (UBR) FILED

POSUNENT # 34000004009 Wecretary of State

BLIND ALLEY, INC. 04-30-2002 90079 020 ***150.00
Principal Place of Business Mailing Address

5020 14TH STREET WEST 5020 14TH STREET WEST

BRADENTON FL 34207 BRADENTON FL 34207

N

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
54 1650887 Not Applicable
i C ’ Zi i iti
Zip ountry P Gountry 5, Certficate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
- -;._—..—A,_—V'.D ﬁ.. = L_;_ i T = P i i B R ] T mm P DT e e - - ] o=
D ! L Street Address (P.C. Box Number is Not Acceptable)
5020 14TH STREET WEST
BRADENTON FL 34207
Cit Zip Code
; ' FL | >

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i
SIGNATURE

Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signaturs required when reinstating) DATE
) o ) ‘ "m
9. ¥h|s‘ﬁprporat|c.>n is el|tg|blg tT sz?llslfycr’ts Intangible At FILE NO‘ié\l.l.2 I;EE IS"I$1 50;500 . 10. Election Campaign Financing $5.00 May Be
ax fiting requiremant ang elects 1o da so. er May 1, 2002 Fee will be $550.0 Trust Fund Contribution. (1 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND OIRECTORS IN 11
TILE P [ Delete TITLE [ Change [ Addition
NAME HERTZBERG, JEFF NAME
STREET ADDRESS | 5020 14TH ST W STREET ADDRESS
orv-st-z» | BRADENTON FL 34207 CITY-ST-2IP
TITLE v O pelete e .. O change [ Addition
NAME DAVID, RUTH HAME .
sTREET ADDRESS | 5020 14TH ST W STREET ADDRESS
crv-s7-zp | BRADENTON FL 34207 ciry-57-29
TME [ Delete TLE [ Change (3 Addition
- MAME ° - - i - e “f"‘—."- e i it RS : WM-NAME - - == e o e e — - - _
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TLE O Datete 1 me |7 - 3 Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME 3 celete TITLE [ cChange [ Addition
NAME NAME :
STREET ADDRESS STHEET ADDRESS
QITY-ST-21P CITY-ST-2IP
TITLE ) [ belete TITLE [ change  [] Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS
CITY- ST-2P ¢ITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i). Flarida Slatutes. | further certify-that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under path; that 1 am an.officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE: JstangzianE BECAHIED favi k. ‘{‘/[‘Q_!()A (- 755169

Daytime Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

weuisv

NV

CR2E034 (9/01)



